rifiR-03-£©J35 lS:i0 FRGi: INTEL. PROPERTY FAX 650 564 2195 T0:U^TO P.T'l3 



1 hsivby cert'ijy thoi. on tno data chtMtn betow, iMc cofracpeM«ne9 is deing: 
Q dapositvd wriUi (he United Siatots Postal Sen^e fn an cnvotope ad^es9«tf to' 
Ccmmisoionei for Patents, P.O. Box i4W)^ej«indna, VA j 
□ unocf 37CPR $ I ^91, wiih suffidcnt postage fim d9«^ 
G uAtfor J7CFR I I to. as "Express PokI OfTce to A^ro^M" Msiaing tsOol NO 
eVxxxxxKXm US. / 
S trmmliced Dy fe:c£iftkii9 lo the Pa^ym^&nd Tr aa^mafk^^ftcei^&t Number 703-«72'9W. 



Doio: March 3, 2005 By: 





PAteNT 

Ally. Dockot Mo. 
ARC 2863 N1 

J&J Ret.: AR0dO25 

CN 27777 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Appiicant{s): Suneel K. GUPTA et al. 



RECEIVED 

CENTRAL CENHER 



Serial No.: 
Filed: 
For: 



09/801,443 
March 7, 2001 
OXYBUTYNIN THERAPY 



MAR 0 3 2005 



Group Arl Unit: 1615 
Examiner Susan T. TRAN 



Submitted via Fax 
Attn: Examir^ Susan T. TRAN 
Group Arl Unit 1615 
Fax No.: 703-872-9306 



AMENDMENT / Response to Office Action 

Dear Sir: 

The following amendment and remarks are filed in response to Office Action 
mailed on 09/03/2004. Applicants request entry of the amerujment and 
reconsideration of the Claims. 



Please amend the above*identif[ed appfication as follows: 

Q Amendments to the Specification begin on page . 
Amendments to the Claims begin on page 2. 

Q Amendments to the Drawings begin on page . 

IS Remarks begin on page 6, 

Q An Appendix including : Is attached following page of this paper. 
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FEE TRANSMITTAL 

For FY 2005 



Applicant dotrns siri»ii em&y status Se« 37 CFH 1.27 



TOTAL AMOUNT OF PAYMENT 



K020.00 



AppBcaiion Numbey 



Compfoto ff Known 



FiBnp E)a[o 



Firii Named \mei\tor 



examiner Name 



Ad Unit 



Attowoy Pocket No. 



Man:h7.200l ^-r v iwo^ 

Suncel K. GUPTA a nl. >^ ^AX CBtfygB 



Sufian T. TRAjN 



1615 



ARC 2863 N I 



METHOD OF PAYMENT (checX a« mat apply) 

□ check Qcrcda Card □MoneyOrUor Dwoae □oOter cpi«t«.d.mify»: 
>yDcposil Accuuni Oecosfl Accoum Numoo 1 0-0750 DopoiaAcoauntwem© 



Johnson & Johnson 



For mo aooire^cntifted d wsu account, the Director i$ hefelyy ouihof Ucd to <eheck aB that appTy) 
[X] Charge fccCs) iociicBted below I I ^^^^ ^- . . ^ . 

" U-i CnaitBe fee(») indicated below, except for the fillna foe 

fy] Charge any addfiionai foo(s) or underpoymertu of feels) FTl « ^. 
LSJ under 57 CFft 1.10 «nd 117 'P-v^enis oi i«e(sj [XJ Cfcdii any ovcrpaymema 

WARNING: tnfarmstion on thit farm may t>ecome aufafic Cmlit urd tntA^ft«i« i • . ^ ^ ^. . 

ifitermatw *ftd «utnodi&tion on PTmSsT^ mrortnaUoo shouht not t« Inctudod en thia fonn. Prozac crotfn card 



fee CALCULATION 



1. BASIC f^ILING, SEARCH, AND EXAMWATION PEES 
FILING FEES 

S£sa!LS2fil3t 

300 150 
200 too 

200 mo 

300 150 
2U0 100 



5pptfcationTYPo 
Ulilily 

PIdni 

Ticissitt 

Provisional 



SEARCH pees 

^00.0) 



EXAMINATION FEES 

Smalt gtiHtir 

Feeia Fee IS) 



Fees Paid 



2. EXCESS CLAIM FEES 
Foe Qesc^pf tofi 

Fach claim over 20 f including Reissues) 

Hitcfi indcpcntlcm claim over 3 (including Reissues) 

Multiple dependent clainw 

Tgtfff gkHma EKtra Claima £&fti3U Fge Paid 

ifi -20orKP« . ROOQO ■ 

HP . hiflhoji numbtr ctf total ddiMa puKI tor H orcater fnan 70 
InflgPi Claim^^ll grtraCLImt " Fee m 

WPW- Q X oni) 



500 


250 


200 


100 


too 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



feaitl Fee ft) 
50 25 
200 100 
360 180 
W\lttlPlO Doeerwtent Clalyny 
£fiaii) Fee Paid <S1 



HP » Isghcst number oi mtfepemtont ctaira» pctd (or if greatdt' e»an j. 
3. APPLICATION SIZE FEE 

"^f Jn?, S^Her^ '"^'^ Of paper (excluding electronically filed sequence or comptucr 

r*"^^^ f^^'VTJ:^^^^^^ «ch additional 50 



jjhutjis or fraction thereof. Sec 35 U S C 4 J(a)(U(G) and 37 CFR I.16(s). 
Total ah«,»« ir^^e. WumDer of each additiOiial SO o7)fi^finn thnmo^ 



TotjISheeta Extni Sheets" 



4. OTHER FEE{$) 

Non-En^li^h SpeAicaiion. $ 1 30 fee (no srrtflM cnliiy discount) 
Other (C.&., late plqtg|^»rchygy)j Pglition fo r Extension 3 months 



I aoditional SO or fraction thnmnf FeejS ^ Fee Paid ril 
{round up to a whole number) n 250.00 ■ &>0Q 



Signature 



NamefPrtmnvpe) 




David Abraham 



39*554 



Tdophone 650-564249i5 



mio 3 2005 
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